MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ; E863-039583

DEPARTWENT OF PUDLIC HEALTH AND WE RE

. . . . N STATE FILE
a'lrgrsv;%ﬁ AMENDED Regiatration District No. .! ~.Primary Registration Disrricr No'm-__-ﬁnﬂillrar': No. __1_5_3__5_ EF NUMBER
B z =L

1. PLACE OF DEATH | 2. WSUAL RESIDENCE {Where deceased lived. If institution: Residence before

8. COUNTY GREENE a, STATE "b. COUNTY admissian)

Vs 300
MISSQURI GREENE

Rev. 4/59

b. CITY (if sutside corporate iimits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR

] town STRAFFORD TOWN STRAFFORD Yes O Mol
03 Z" o <. f-l%éPrTAAxEOOF (RIfTNOT ;‘;{Iospllal, give locatian) Inside Limits d.Asg’%EIEF.LS {If cunside, give location} Reside on Farm
2, 290 INSTIFUTION Strafford Yes O No Gt RT.#1 Strafford Yesgg No O

3. NAME OF DECEASED First Midd]
3 [Type or prini) i \aele Lost 4. DATE Month

DATE AMENDED

Day Year

y ALBERT E. MINGUS DEATH NOV, &, 1963

0 5. SEX 6. COLOR OR RACE 7. M.m-,oéﬁ Never Married [1 |8. DATE OF BIRTH . AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR
E WHITE Widowed (] Divoresd [ 1_ 26‘05 58 Monihs Days Hours Min.

10a. USUAL QCCUPATION {Give kind of work dane | 10b. KIND OF BUSIMESS QR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT CQUNTRY

during rhing life, even If retired}
FARRET FARM KANSAS USA
14. NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME 13b. MOTHER'S MAIPEN NAME

I, F. MINGUS EMMA KING MARY MINGUS

15. WAS DECEASED EVER IN U.S. ARMED FORCES? lioncisl eornmty Moo |7, NFORMANT Address

Mary Mingus Strafford, Mo,

18. CAUSE OF DEATH (Entar only one cause per lina for {a), [®), and [c). J INTERVAL BETWEEN

{Yes, nw un\mown)] (M yes, give war o5 dates of sery
[

PART [. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE [a) ronchogenic carcinoma, left lung, with metasta

to spinal chord, post operative left upper 2 mo,

Conditions, if any, bue 10 () _lobectomy
which gave risa to
above cause (o),
stating the under-
lying cause last. DUE TO (&)

PART 1. OTHER SIGNIFICANT CONDITIONS CONITRIBUTING 10 DEATH bur nat related to the terminal PART 1), If deceasad woan famale was
clisease condition given in PART 1 (a) there a pregnancy in last 90 days.

FRI R

19. WAS5 AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 0L, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART || of jtem 18.)
PERFORMED? a a im |
YES O wOO

20¢. TIME OF Haul Manth, Day, Year ]
INJURY a.m,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., erc.)

NOT WHILE AT WORK [
4—3-63 ta 11-4-63 and lest sawxEE,:.‘alive an 1‘1-4-63

1 M OOam _n on the date stated above, and ta the best of my knowledge, from the causes sared.

t)user AND DEATH

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | anended the deceased from

Death accurred st

225. SIGNATUR] ¢ tirle) 22b. ADDRESS 315 Prof. Bldg R 22c. DATE SIGNED
v N A W r}% Springfield, Missouri | 11-5-63
23a. BURIAL, CREMATI N) 93h. DATE KME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1are)

D

REMOVAL [Spacif
BURIAL 1 /| 11-6-63 FORTH CEMETERY GREENE COUNTY, MISSQURL
-

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

24. FUNERAL DIRECI’ ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE

TUARY, INC:  gpringrIELD, Mo.l /-7~ 6 3

k r {Licensed Embalmer’'s Statement on Reverse Side)

8Y AFFIDAVIT OF

ITEM NO.




-  STATEMENT BY LICENSED EMBALMER -
: C

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embaimer No.

working under my personal supervision. %
Student Slgned‘%"l/y éﬁZﬂ 2

Signature of Student Embalmer
Licensed Embalmer No '4//7/

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDMRITING. (Failure to comply
with the above constitutes grounds for revocation of_license). -
If embalmed by-a STUDENT, he also shall sign in his: OWN handwriting.

' If this body .is not embalmed, fact should be so staled above.




